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Method. During the South Korea outbreaks of MERS-CoV, we investigated environmental contamination in MERS-CoV units (4 airborne infection isolation rooms, AIIRs) in two hospitals. By reverse-transcription PCR and virus culture, we detected the RNA of MERS-CoV and the viability of the virus from the environmental samples of the four rooms and the respiratory specimens of the four patients in above-mentioned AIIRs.
Result. Environmental surfaces of MERS patient's room including many points frequently touched by patients or healthcare workers were contaminated by MERS-CoV. Also in anterooms, medical devices and air-ventilating equipment, the MERS-CoV RNA was detected. In addition, we could isolate the MERS-CoV in bedsheets, bedrails, IV fluid hangers and x-ray devices. During the late clinical phase of MERS, viable virus could be isolated in 3 of the 4 enrolled patients on day 18 to day 27 after symptom onset. In environmental specimens (bed controller and thermometer), PCR positivity persisted until the 5th day from the last positive PCR of patient's respiratory specimen.
Conclusion. Most of touchable environments in MERS units were contaminated by patients and health care workers and the viable virus could shed through respiratory secretion of patients who clinically fully recovered with conventional PCR-negative. Therefore, our results emphasize strict environment surface hygiene practices and detailed and premeditative proceeding/guideline to disinfect the health care workers.
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